Background: Haemorrhagic adrenalitis is an unusual complication of sepsis in the older person which can lead to adrenocortical insufficiency. Early identification is key, as mortality rates range from 55-60%. The majority of cases are associated with Neisseria Meningitides however other implicated organisms include Haemophilus Influenzae and Streptococcus Pneumoniae. Treatment is supportive, with early and aggressive management of sepsis and early initiation of glucocorticoid replacement. We present the case of an 86 year old gentleman who presented to the Emergency Department with a two day history of cough, confusion and generalised weakness on a background history of hypertension. On arrival, he was haemodynamically unstable with hypotension of 93/74 mm Hg, tachypnoea of 27bpm and SpO2 93-94%. Clinical examination revealed left sided crepitations. Cardiovascular and abdominal examinations were unremarkable. He had no rash or neck stiffness and Kernig's and Brudzinski's signs were negative. Methods: Initial investigations demonstrated white cell count of 10.6, C reactive protein of 248 and an acute kidney injury with a Urea of 21.3 and Creatinine 221. He was commenced on intravenous fluids and broad spectrum antibiotics for treatment of respiratory sepsis. Admission chest Xray revealed a small infiltrate and a pulmonary nodule. CT thorax was subsequently performed which incidentally noted bilateral adrenal haemorrhages. Results: A Synacthen test was performed and confirmed adrenal insufficiency (baseline morning cortisol; 202 nmol/L, 30 minute cortisol; 269 nmol/L, 60 minute cortisol; 282 nmol/L). No pathogens were isolated on blood or urine culture. He was immediately commenced on glucocorticoid replacement. He progressed well during his admission, returning quickly to his physical baseline and was discharged home on maintenance hydrocortisone 10 mg/5 mg/5 mg. Conclusion: Hemorrhagic adrenalitis is a rare complication in the older person and has a significant associated morbidity and mortality. We suggest a potential role in screening for adrenal insufficiency in selected patients with a delayed recovery from sepsis.
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